< Indiana

State Police Methamphetamine Laboratory Occurrence Re
This form eomplics with the statitory requirement get Torth in 10 5-2-15-3,

Date: 09,14/2010 Address: 4100 Goshen Rd

Case #: 101133564 Fort Wavnc, IN

County:  Allen 46818

Type of T.aboratory Seizure (checl one) Seizure Loealion (check all that apply)

[ ] Operational Lah [ ] Residemce [ ] ITorelMotcl

[X] Chemical i lassware/Bquipment (onky) [ | Outbuilding [ ]Open- No Structure

[ ] Dumpsite (only) [ Vehicle [] Gther:
Ttems Fonnd: Loecation {bedroom. kitchen
{check all that apply}

[] Lithium/ Ammonia Reaction(s):

[ Red Phosphorous/lodine Reaclion(sy;
[ ] Flammable Solvents:

[] Water Reaclive Metal {(Lithium):

[] Anhvdrous Ammonia:

[ ] Hydrochloric Acid (Gas Generator(s):
D] Corrosive Acid: in vehicle

B Other {ilem and location):in vehicle

Child under age 18 discovered (check one? Investicative Information

I 1 Yex {mumber prescnt) [] Liphedring/Pseudoephedrine Tracking Lop
B No [ Retail/Mercham Tip

*Tf ves, fax report b Child Proteetive Scrvices [ Other;__ratfic stop

L'his report is 1o be faxed to the following agencies that serve the location:

Fie Department: ot Wawvne Fire Depl Vax: (260004271277
Fax: 2603 427-13401
Fax: (317} 234-7595

Heallh Department: Fort Wavne/Allen Counly

Child Protection Service: Allen County

For [urther inlrmation regarding this methampheiantine laboratory, eontact
Invesiigating Officer: Shanc Pualver Phone 260-427-1203

** This liwm s to be faxed to the Fire Department, Health Deparoment andfor Child Prowetve Sorvices Department

listed wilthin 24 hours of scene processing.

#E% This firm is 1o be included with the case [ile, and 4 copy sent to the Clandestine Laboratory Team eader for retention.




